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Introduction 
Subclavian artery aneurysms can be a source of 
emboli, resulting in acute arm ischaemia, ~ and are 
usually treated by open surgical repair. 2We describe a
novel combined surgical and radiological approach of 
balloon catheter embolectomy with placement of a 
covered endoprosthesis across the subclavian artery 
aneurysm to prevent further embolisation. 
Technique 
An 86-year-old lad~ who had a cervical rib excised 25 
years ago, presented with an acutely ischaemic right 
arm. On examination there was a pulsatile mass in the 
right supraclavicular fossa and no palpable pulses 
distally. Arteriography confirmed the presence of a 
16mm diameter subclavian artery aneurysm and an 
embolus lodged at the bifurcation of the brachial 
artery (Fig. 1). 
She was anticoagulated with heparin and a brachial 
embolectomy was performed under local anaesthesia. 
A catheter was placed into the brachiocephalic artery 
via a right femoral artery puncture. This enabled 
continuous visualisation of the aneurysm during 
deployment of the endoprosthesis and facilitated 
accurate placement. A 10mm × 60mm covered Cragg 
Nitinol stent (Mintec Inc.) was deployed in the 
conventional manner from the right brachial arter- 
iotomy. This involved first crossing the lesion with a 
guide-wire, passing a long 9 Fr sheath across the 
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Simple metallic endovascular stents are now com- 
monly used in the treatment of occlusive vascular 
disease. Covered endoprostheses have also been used 
to treat aneurysms, 3 to repair arteriovenous fistulae 4
and to control life-threatening haemorrhage. 5 The 
Cragg endoprosthesis i  a stent made from Nitinol 
wire in a hooped configuration, covered externally by 
a thin polyester fabric. The Nitinol wire enables the 
stent o be delivered through a 9 Fr sheath and expand 
to a predetermined size at body temperature. 
Conventional repair of a subclavian artery aneu- 
rysm is technically difficult and "represents a con- 
siderable challenge to the surgeon", ~particularly in an 
86-year-old woman. Simple embolectomy alone 
would have treated the acute event but risked 
repeated embolisation as there was further thrombus 
aneurysm and then pushing the endoprosthesis inside 
the sheath to the correct position. The stent was then 
kept in place by the pusher and the sheath retracted. 
The Nitinol stent then self-expanded to its pre- 
determined size. A final arteriogram via the brachioce- 
phalic catheter demonstrated exclusion of the aneu- 
rysm (Fig. 2). 
Postoperatively her right radial pulse was restored. 
Full anticoagulation with intravenous heparin was 
given for 24 h, following which she was discharged 
home on aspirin 75mg once daily. She was reviewed in 
out-patients 5 weeks later, when she was found to be 
asymptomatic with an excellent radial pulse, a normal 
Doppler pressure of 160mmHg and no pulsation in 
the aneurysm. 
Discussion 
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in the aneurysm. We believe that the placement of a 
covered stent at the same time as embolectomy 
provided a safe, simple and convenient means of 
preventing further emboli. 
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